Application for Firefighter Certification

Indiana Department of Homeland Security
Attn. Certification Section
302 West Washington Street Room E-239
Indianapolis, IN 46204

| hereby apply for certification based on firefighter qualifications according to the rules
governing training as stated in the Board of Firefighting Personnel Standards and Education
Training Procedure Manual. All requirements for certification have been successfully completed
through the successful performance of the practical skill examination and the state written test.

PLEASE PRINT PLEASE PRINT

Name of Applicant Affiliation

Home Address (number and street) Affiliation Address (number and street)

City, State Zip City, State Zip

County of Residence County of Fire Department

Home Telephone Number (include area code) FD Telephone Number (include area code)

Date of Birth (required) Date joined the fire service

Drivers License (required) PSID Number

Have you changed your fire department membership? | | Yes | | No

Si gnature of Firefi g hter Date of Signature (month, day, year)

Lead Evaluator Acknowledgement

Course Number Course Name

All practical skill check off sheets shall be kept in the
personnel file at the fire department.

By placing my signature below, | attest, under penalty of perjury that each practical skill
outlined in the rules has been successfully completed by the candidate for the specific
certification being applied for as prescribed by the Indiana Board of Firefighting
Personnel Standards and Education.

Lead Evaluator Signature Date of Signature (month, day, year)

The certifications; Hazardous Materials Awareness, Technical Rescue Awareness, Safety Officer and
Fire Officer IV do not have any practical skill examination required and are exempt as part of the written
test procedure.




Application for Firefighter Certification

Applicant Printed
Name

AIRPORT FIREFIGHTER

INSTRUCTOR SWIFT WATER RESCUE

BASIC FIREFIGHTER

INVESTIGATOR |

CONFINED SPACE RESCUE OPS

PUBLIC FIRE & LIFE SAFETY EDUCATOR |

CONFINED SPACE RESCUE TECH

PUBLIC FIRE & LIFE SAFETY EDUCATOR Il

D/O AERIAL

PUBLIC FIRE & LIFE SAFETY EDUCATOR Il

D/O MOBILE WATER SUPPLY

MANDATORY TRAINING

D/O PUMPER

ROPE RESCUE OPERATIONS

D/O WILDLAND FIRE APPARATUS

ROPE RESCUE TECHNICIAN

FIRE OFFICER |

SAFETY OFFICER

FIRE OFFICER Il

STRUCTURAL COLLAPSE RESCUE OPS

FIRE OFFICER IlI

STRUCTURAL COLLAPSE RESCUE TECH

FIRE OFFICER IV

SWIFT WATER RESCUE OPERATIONS

FIRE OFFICER STRATEGY AND TACTICS

WATER RESCUE TECHNICIAN

FIREFIGHTER |

TECHNICAL RESCUE AWARENESS

FIREFIGHTER I

TRENCH RESCUE OPERATIONS

FIREFIGHTER I/l

TRENCH RESCUE TECHNICIAN

HAZARDOUS MATERIALS AWARENESS

VEHICLE & MACHINERY RESCUE OPS

HAZARDOUS MATERIALS OPERATIONS

VEHICLE & MACHINERY RESCUE TECH

HAZARDOUS MATERIALS TECHNICIAN

WILDERNESS RESCUE OPS

INSPECTOR | WILDERNESS RESCUE TECH
INSPECTOR I WILDLAND FIRE SUPPRESSION |
INSPECTOR I WILDLAND FIRE SUPPRESSION I
INSTRUCTOR |

INSTRUCTOR I

INSTRUCTOR Il

IVY Tech Written Testing Process

Students who desire to take a written test must have money to pay the test registration fee, a government issued
picture identification and an original application for firefighter certification with them in order to be allowed to take the

written test at an approved IVY Tech testing location.

First Attempt:

Date Score

PRINT Proctor Name Test Site

Second Attempt (can NOT exceed six months from first attempt):

Date Score

PRINT Proctor Name Test Site

Third Attempt (can NOT exceed six months from first attempt).

Date Score

PRINT Proctor Name Test Site
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